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PENATALAKSANAAN FISIOTERAPI PADA KONDISI  
CARPAL TUNNEL SYNDROME DEXTRA 
DI  RS AL Dr.  RAMELAN SURABAYA 
(Arif Abdullah, 2013, 64  lembar) 
ABSTRAK 
 
Latar belakang: Carpal Tunnel Syndrome adalah kumpulan gejala akibat 
penekanan pada nervus medianus, ketika melaui terowongan carpal (Carpal 
Tunnel) di pergelangan tangan. Manifestasi dari sindroma ini adalah nyeri & 
kesemutan.  Umumnya keluhan timbul berangsur-angsur, tetapi yang lebih spesifik 
yaitu rasa nyeri di tangan yang biasanya timbul di malam hari atau pagi hari. 
Tujuan: Untuk mengetahui pelaksanaan Fisioterapi dalam mengurangi nyeri, 
meningkatkan lingkup gerak sendi, mengurangi odema dan meningkatkan 
kekuatan otot pada kasus Carpal Tunnel Syndrome Dextra dengan  menggunakan  
modalitas  Micro Wave Diathermy (MWD), dan Terapi Latihan (TL). 
Hasil: Setelah dilaksanakan terapi sebanyak 6 kali, didapat hasil penilaian sebagai 
berikut:  nyeri diam T1 = 1 menjadi T6 = 1, nyeri gerak T1 = 5 menjadi T6 = 3, 
nyeri tekan T1 = 4 menjadi T6 = 2, terjadi peningkatan kekuatan otot flexor, 
ekstensor wrist, ulnar deviasi dan radial deviasi, T1 = 4-menjadi T6  =   5-, 
adanya  peningkatan  lingkup gerak sendi wrist aktif  T1 = S : 30-0-35 & F : 15-0-
20 menjadi T6 = S : 40-0-45 & F : 25-0-30 dan LGS wrist pasif T1 = S : 35-0-40 
& F : 20-0-25 menjadi T6 = S : 45-0-50 & F : 30-0-35, adanya penur unan odema 
T1 5cm ke arah distal 23, 10 cm ke arah distal 22 cm menjadi T6 = 5 cm kearah 
distal 22 cm, 10 cm kearah distal menjadi 21cm.  
Kesimpulan: Micro Wave Diathermy (MWD) dapat mengurangi nyeri pada wrist 
dextra dalam kondisi Carpal Tunnel Syndrome dextra  dan terapi latihan dapat 
meningkatkan kekuatan otot, lingkup gerak sendi wrist serta mengurangi odema 
pada pangkal ibu jari, akibat dari Carpal Tunnel Syndrome Dextra. 
















MANAGEMENT PHYSIOTHERAPY IN THE CASE CARPAL TUNNEL 
SYNDROME DEXTRA IN RSAL DR RAMELAN SURABAYA 
 (Arif Abdullah , 2013, 64 pages) 
ABSTRACT 
 
Background: Carpal Tunnel Syndrome is a collection of symptoms caused by an 
emphasis on the median nerve ,  when through the  carpal tunnel (carpal tunnel) in 
the wrist. Manifestations of this syndrome is pain & parasthesia.Commonly 
complaints arise gradually, but the more specific syimtom is the pain in the hand 
that usually arise in the evening or in early morning.  
Objective : To determine the implementation of Physiotherapy in reducing pain, 
increasing range of motion, reduc ing edema and improving muscle strength in the 
case of Carpal Tunnel Syndrome dextra using Micro Wave Diathermy (MWD), 
and Exercise Therapy (TL) modalities. 
Results : after implemented therapy for 6 times, the results obtained are silent pain 
became T1 = 1, T6= 1 motion pain became T1 = 5,  T6= 3, tenderness T1 to T6 = 
4 = 2, an increase in muscle strength flexor , extensor wrist, ulnar deviation and 
radial deviation, T1 = 4 - a T6 = 5 -, an increase in active range of motion wrist 
T1 = S: 30-0-35 & F: 15-0-20 to T6 = S : 40-0 -45 & F: 25-0-30 and passive wrist 
LGS T1 = S : 35-0-40 & F: 20-0-25 to T6 = S: 45-0-50 & F: 30-0-35, and a 
decrease edema T1 5cm distal to the 23, 10 cm to 22 cm distal to T6 = 5 cm to the 
distal 22 cm, 10cm to the distal intro 21 cm. 
Conclusion: Micro Wave D iathermy (MWD) can reduce pain in the wrist dextra 
in Carpal Tunnel Syndrome condition and exercise therapy can improve muscle  
strength, range of motion and reduce edema due dextra of Carpal Tunnel 
Syndrome Dextra.  
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